Ml T ¢ - IFE IVRIVIN Ur FreALIF UF VilauUJJunR . -
om0 WEIDMAY 26 1952 or)\\DARD CERTIFICATE OF DEATH .. cran. X768,

v, 1042
3 "BIRTH NO. REG. DISY. NO, 310 — PRIMARY REG. DIST. NO. 305. 8___._. Registrar's No ! L ..‘?... ....... .
’r)' i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deconsed lived. 1f ingtisution: residence before
;4 scouy gt Charles s STATE Miggouri 5 SOWNTY gt CharléB™
/ b. %IF;Y {If outnide corpurate limits, write RURAL and l:‘i'v;.m €. LENGI’I: DF, €. ng (1f outslde corporate limits, write RURAL and give township)
Town St. Charles ? Fypa TOWN St° Cha,ﬂ” . df,d,)
| d. FH'(S'S'PP]&A"I'.EO%F (If not in houpital or lastitution. give atrsot address or location) d.ASDT[gléESTS (It ryrat. wive kooution)
instirution 1205 North Second Streed 1205 North Second Stl“'EBt

SDNEACNéES%FD a. (First} b. (Middle} ¢. {Lnst) 4. DSTE (Month) (Day) {(Year)
(Tyweor Priny ~AMA1la Ce. Heckmann peath May 23 1952
5. SEX / 6. COLOR OR RACE MIADFgEEg NEVOEEC%BR(EIED 8. DATE QF BIRTH ) 9. :.GE (In :n)nn — F UNDER U HR3.
) it ¥. ] Ho Min.
Female/ | White ever Married J| Feb 20, 1871 | “BT™ 8™ "% ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1T BIRTHPLACE. (State or forelén country) 0 ) 12. CITIZEN OF WHAT
nﬁum.mmaf-ur lifs, even if retired) DUSTRY NTRY?
usewor. at home St. Charles, Missouri
13a. FATHER'S NAME ’ ’ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Heckmann |l Katherine Xnapp R S——
lg’. WAS DEE]:EASE? E?IER IN U.S. ARMED FORCEE; i6. SOCIAL SECURKTOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, OF nowDn, e, or dates of sery! A
W6 | “=5FFL NIL Catherine Heckmann(sister)sSt.Char
18. CAUSE OF DEATH MEDICAL CERTIFICATION IONNTSEEFVAA';!S L !
1. DISEASE OR CONDITION
'ﬂ’m‘(’;ﬂg:’:‘;’;‘(’; DIRECTLY LEADING TO DEATH® ¢gy (Ps—y e ainoaap 5) Efn-ﬂ-a_ﬁ

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO {b)
68 Beart fallure, asthenia, rise {o the above cauae (o) Wiﬂﬂ |

I e’ "7t means’ the dia. | “the underiying couase last.- et T r. R R L RO AC A
care, infury, or complica- DUE TO (&) |
tion tobich eaused death, | 11 OTHER SIGNIFICANT. CONDITIONS. ", 12 ~ % o, " in 7. |

Cunditions comtributing to the death but not : : 'i
related to the diseose or condition cousing death. |
19a. DATE OF OP%%Ari 196, MAJOR FINDINGS OF OPERATION - | - .. W ©oe Lt e | &-AUTOPSY?
S~o-%Y A _ eryww—*—d' ’A : /70X ves (1 wo
21a. ACCIDENT  (Bpweify) | 21b. PLACEOF INJURY (e inorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) -~ (STATE)
SUICIDE homs, farm, fastory, street, offics bldg.,et0.) L, . T, o .
HOMICIDE t..oe R R A
21d. TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF « | WHILEAT—] HOTWHILE .
INJURY- s - Co e el WORK AT WORK - b -

2. I hereby ceﬂ!:fy that T attended the deceased from . 1 AL lo%_&i_ 19.&_2., that' I last saw the deceased
alive onm._m_ 19_5_.._ and\that degtlf occurred atz Avm from the causes and on the date slated above,
Z3a. SIGNATURE , & (ADegros or titte) | 23b. ADDR Z3c. DATE SIGNED
N 7N e, | ﬁv@ém T Fe s
TION, REMOYAL ¢

24c. NAME OF CEMETERY OuunuIN—e'T ,24d, LOCATION (Olty, tow‘n', or county) (Stato)

May 26,1952 St,. Peter Cemete "~ StJCharles, Missou 5 4

7RARSSIGNATUW :_‘s RHS SIATURE + copucss go

WRITE PLAINLY--USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

(Licensed Embalmer’s Staumzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.

S

$tudent Embalaer No.

working under my personal supervision.

o sodlids & Nallwgans

Student Embalmer
) S Licensed Embalmer No T -

P. 0. Adm_ﬂa.,@&.é.nbﬁ),_,w

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) . ) .
If this body is not embatmed, fact should be so stated sbove. ° v ' ¢

- " -

- - ) S




